
8075-1086 
PATENTS 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re application of: 



Title COMPLEMENTARY MISFET AND INTEGRATED CIRCUIT 

SUBMISSION OF SUPPLEMENTAL APPLICATION DATA SHEET 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 



The attached Supplemental Application Data Sheet is 



being submitted to update the Attorney Docket Number contained i 
the Application Data Sheet originally filed. 



Yasuhiko KASAMA et al . 



Confirmation No. 



Serial No. 10/577,526 



Filed 



April 28, 2006 



Sir : 



Respectfully submitted, 




YOUNG & THOMPSON 



Benoit Castel, #35,041 
Attorney for Applicants 
745 South 23 rd Street 
Arlington, Virginia 22202 
(703) 521-2297 



Mry 31, 2006 



Supplemental Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R? : : 
Number of CD disks:: 
Number of Copies of CDs:: 
Sequence Submission?: : 
Computer Readable Form (CRF) 
Number of copies of CRF: : 
Title: : 

Attorney Docket Number : : 
Request for Early 
Publication? : : 

Request for Non- Publ icat ion? 
Suggested Drawing Figure : : 
Total Drawing Sheets : : 
Small Entity? : : 
Latin Name : : 

Variety Denomination Name:: 
Petition Included?: : 
Petition Type : : 
Licensed US Gov't Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent 
Appl . ? : : 



National Stage 
Utility 



None 



None 

No 

0 

COMPLEMENTARY MISFET AND 
INTEGRATED CIRCUIT 
8075-1086 
No 

No 

28 
Yes 



No 



No 



Page #1 



Supplemental 5/31/06 
10/577,526 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country 
Status : : 
Given Name : : 
Middle Name: 
Family Name: 
Name Suffix : 
City of Residence:: 
State or Province of 
Residence : : 

Country of Residence:: 
Street of Mailing 
Address : : 

City of Mailing Address 
State or Province of Mailing Address:: 
Country of Mailing Address:: JAPAN 
Postal or Zip Code of Mailing Address:: 



Inventor 
JAPAN 

Full Capacity 
YASUHIKO 

KASAMA 

SENDAI-SHI 



JAPAN 

11-12, NIJINOOKA 4-CHOME, IZUMI-KU 
MIYAGI 

SENDAI-SHI 



9818007 



Applicant Authority Type:: 
Primary Citizenship Country: 
Status : : 
Given Name : 
Middle Name 
Family Name 
Name Suffix: 
City of Residence: : 
State or Province of 
Residence : : 
Country of Residence 
Street of Mailing 
Address : : 



Inventor 
JAPAN 

Full Capacity 
KEN J I 

OMOTE 

SENDAI-SHI 



JAPAN 

13-18, SUMIYOSHIDAI-HIGASHI 5-CHOME, 
IZUMI-KU 
MIYAGI 
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City of Mailing Address:: 


SENDAI-SHI 


State or Province of Mailing Address:: 


Country of Mailing Address:: 


JAPAN 


Postal or Zip Code of Mailing Address:: 9813222 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country: : 


JAPAN 


Status : : 


Full Capacity 


Given Name : : 


NOBORU 


Middle Name : : 




Family Name : : 


KUDO 


Name Suffix: : 




City of Residence:: 


MIYAGI 


State or Province of 




Residence : : 




Country of Residence: : 


JAPAN 


Street of Mailing 7-21- 


13, NARITA, TOM I YA - MACH I 


Address:: KUROKAWA-GUN 


City of Mailing Address: : 


MIYAGI 


State or Province of Mailing Address:: 


Country of Mailing Address:: 


JAPAN 


Postal or Zip Code of Mailing Address:: 9813341 


Correspondence Information 




Correspondence Customer 


00466 


Number : : 




Representative Information 




Representative Customer 


00466 


Number : : 
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Domestic Priority Information 



Application: : 


Continuity- 
Type: : 


Parent 

Application: : 


Parent Filing 
Date : : 


This application 


National Stage oi 


PCT/JP2004/015 93 4 


10/27/04 






0 





Foreign Priority Information 



Country: : 


Application 
Number : : 


Filing Date : : 


Priority 
Claimed: : 


JAPAN 


2003-369228 


10/29/03 


Yes 


JAPAN 


2003-371640 


10/31/03 


Yes 


JAPAN 


2003-374789 


4/11/03 
11/4/03 


Yes 


JAPAN 


2003-408349 


5/12/03 
12/5/03 


Yes 



Assignment Information 

Assignee Name:: 
Street of Mailing 
Address : : 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 
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